An azygos lobe is an accessory lobe of the lung that may occasionally be confused with a pathological process such as a bulla, lung abscess, or neoplasm. Eventration of the diaphragm is generally regarded as a condition in which the left or the right leaf of the diaphragm has ascended abnormally high into the chest. In this case, both eventration of diaphragm and azygos lobe presented in the same patient on the same side.
INTRODUCTION
The lungs are normally divided into five lobes by three main fissures. Occasionally, invaginations of the visceral pleura create accessory fissures that separate individual bronchopulmonary segments into accessory lobes. [1] An azygos lobe is found in approximately 0.4% of patients. [2] In contrast to other accessory lobes, the azygos lobe does not correspond to a distinct anatomical bronchopulmonary segment. [1, 3] It forms during embryogenesis when the precursor of the azygos vein fails to migrate to its medial position in the mediastinum, where it normally arches over the origin of the right upper lobe bronchus. [1] [2] [3] Eventration of the diaphragm is generally regarded as a condition in which the left or the right leaf of the diaphragm has ascended abnormally high into the chest. In rare cases, both leaves are elevated. The elevated leaf may appear almost normal or show degeneration of varying degree; it may even be a thin, translucent membrane without muscular fibers. The eventration may be total or partial.
CASE HISTORY
A 45-year-old female presented to us with complaints of cough with expectoration and on and off fever since 1 week. General physical examination was normal. Tactile vocal fremitus was decreased and note was impaired on the right side. Breath sounds were decreased in the right inframammary, infra-axillary, and infrascapular areas.
Laboratory investigations were within normal limits. Chest X-ray showed a homogeneous opacity in the right lower zone plus azygos fissure on the right side.
DISCUSSION
An azygos lobe is found in approximately 0.4% of patients. [2] In contrast to other accessory lobes, the azygos lobe does not correspond to a distinct anatomical bronchopulmonary segment. [1, 3] It forms during embryogenesis when the precursor of the azygos vein fails to migrate to its medial position in the mediastinum, where it normally arches over the origin of the right upper lobe bronchus. [1, 3] This gives rise to the following characteristics, which are visible on a standard chest X-ray [ Figure 1 ]: the laterally displaced azygos vein lies between folds of parietal pleura, also referred to as the mesoazygos, where it assumes a characteristic teardrop shape; [2, 3] the mesoazygos indents the right upper lobe, thereby creating the accessory (azygos) fissure, which is similar in shape to an inverted comma; the fissure delineates the azygos lobe, located superomedially; [1] [2] [3] laterally, the pleural folds of the mesoazygos separate before reaching the chest wall, resulting in a radiopaque triangular area; [2, 3] and medially, the tracheobronchial angle appears empty. [2] An azygos lobe may be confused with a pathological air space such as a bulla or abscess. [2, 3] In addition, the abnormally located azygos vein may be mistaken for a pulmonary nodule, while a consolidated azygos lobe may be confused with a mass. [3] An understanding of the pathogenesis and characteristic X-ray features of the azygos lobe will enable an accurate diagnosis in most cases. [1] [2] [3] If the X-ray findings are equivocal, computed tomography will be diagnostic. [3] Eventration of the diaphragm is a condition in which all or part of the diaphragm is largely composed of fibrous tissue with only a few or no interspersed muscle fibers. It is usually congenital but may be acquired. [4] Complete eventration of diaphragm invariably occurs on the left side, but partial eventration of the diaphragm occurs virtually on the right side. In this case, the complete eventration of diaphragm was seen on the right side which is a rarity. Eventration of diaphragm is generally asymptomatic in adults and is discovered incidentally on normal screening of chest X-ray as was in the present case. Symptoms may be present in obese patients as a result of raised intra-abdominal pressure. These symptoms, related to gastrointestinal tract, respiratory embarrassment, and rarely cardiac dysfunction, have been attributed to the anomaly. [5] In the present case, both eventration of diaphragm and azygos lobe presented in the same patient on the same side which is relatively uncommon. 
